Anaesthesia and surgical procedures lead to a reduction of intestinal motility, and opioids may produce a postoperative ileus, that might delay postoperative feeding. The We conclude that epidural analgesia with morphine plus bupivacaine allowed a move rapid return to normal gut activity and early enteral nutrition compared with epidural analgesia with morphine alone.
postoperative period) allow earlier postoperative enteral feeding, enhance intestinal motility a passage of flatus and help avoid complications, such as nausea, vomiting, ileus, diarrhoea, pneumonia or other infective diseases. We included in the study 60 patients (28 males and 32 females) with a mean age of 61.2 years (range and with an ASA score of 2 or 3. All patients had hepato-biliary-pancreatic neoplasm and were candidates for major surgery. We compared two different pharmacological approaches, i.e., morphine plus bupivacaine (30 patients, Group A) versus morphine alone (30 patients, Group B). Each medication was administered by means of a thoracic epidural catheter for the control of postoperative pain. In the postoperative course we recorded every 6 hours peristaltic activity. We also noted morbidity (pneumonia, wound sepsis) and mortality. Effective peristalsis was present in all patients in Group A within the first six postoperative hours; in Group B, after 30 hours. Six patients in Group A had bowel motions in the first postoperative day, 11 in the second day, 10 in the third day and 3 in fourth day, while in Group B none in the first day, two in the second, 7 in the third, 15 in the fourth, and 6 in the fifth: the difference between the two groups was significant (p<0.05 in 1st, 2nd, 4th and 5th days). Pneumonia occurred in 2 patients of Group A, and in 10 of Group B (p < 0.O5).
We conclude that epidural analgesia with morphine plus bupivacaine allowed a move rapid return to normal gut activity and early enteral nutrition compared with epidural analgesia with morphine alone.
INTRODUCTION
General anaesthesia (GA) and surgical procedures lead to a reduction of intestinal motility, especially gastric and rectal [1] , opioids also produce postoperative ileus [2] Left ventricular hypertrophy 5 6 Peripheral vascular disease 4 3 COPD/emphysema 13 [7] , test meal [1] , small bowel manometry [8] etc. We think that the real clinical evidence of the onset of effective enteric motility is the recommencing of intestinal transit [9] .
The sympathetic-adrenergic reflex plays an important role in the patho-physiology of postoperative ileus. Such reflex is carried partly by afferent pain fibers and plays a role in curtailing blood flow and in reducing peristaltic activity. Control of postoperative pain gives thus an important contribution to the return of gut activity [2, 10] .
Postoperative ileus is partially reversed by splanchnicectomy: this action demonstrates the role of the sympathetic nervous system in postoperative ileus. The stimulation of the sympathetic system decreases motility, while the parasympathetic system increases it [9] .
The association of surgery and stress results
in an increase of vaso-active hormones, such as catehcolamines and vasopressin in the bloodstream, which decrease bowel motility [9] . Peristalsis may be enhanced or inhibited by the autonomous nervous system; both parasympathetic and orthosympathetic nerve fibers end in Auerbach myoenteric plexus [9] . The parasympathetic system acts as an exciter while the sympathetic system acts as an inhibitor. [12] .
The analgesic effect of morphine on postoperative pain is well known [13] : the drug reduces enteric propulsive waves by blocking the action of cholinergic, triptaminergic and encephalinergic receptors on the myoenteric plexus [14] . We have to reduce the dosage of morphine into the epidural space because respiratory depression occurs after epidural administration of 2mg of the drug, which is due to epidural spreading [15] . The reduction of morphine is allowed because of the synergistic action of the local anaesthetic.
In our series we found out that, in patients who had epidural analgesia with morphine plus bupivacaine, the return of gut activity occurred earlier than in those who had been given only morphine [16] [17] [18] [19] .
We think that the lower incidence of pneu- 
